Family Perspectives
Volume 2
Issue 1 Family Perspectives Fall 2020

Article 3

2020

The Parent Behind the Eating Disorder: How Parenting Styles
Affect Eating Disorders in Adolescents
Jessica Robertson
robertson.jessica6@gmail.com

Follow this and additional works at: https://scholarsarchive.byu.edu/familyperspectives

Recommended Citation
Robertson, Jessica (2020) "The Parent Behind the Eating Disorder: How Parenting Styles Affect Eating
Disorders in Adolescents," Family Perspectives: Vol. 2 : Iss. 1 , Article 3.
Available at: https://scholarsarchive.byu.edu/familyperspectives/vol2/iss1/3

This Academic Review is brought to you for free and open access by the Journals at BYU ScholarsArchive. It has
been accepted for inclusion in Family Perspectives by an authorized editor of BYU ScholarsArchive. For more
information, please contact scholarsarchive@byu.edu, ellen_amatangelo@byu.edu.

Robertson: The Parent Behind the Eating Disorder

The Parent Behind the Eating Disorder:
How Parenting Styles Affect Eating
Disorders in Adolescents
Jessica Robertson

Brigham Young University
The family environment, specifically parent-child interaction
and parenting practices, can influence the likelihood of
adolescents—especially teenage girls—developing an eating
disorder. Because of the high levels of control and warmth,
authoritative parenting appears to be the most promising
setting for adolescents to avoid disordered eating behaviors and
to develop strong mental and physical health. Parenting styles
such as authoritarian and neglectful parenting include practices
that generally may not be supportive and can contribute to the
likelihood of eating disorders. Once a teenaged girl develops an
eating disorder, authoritative parenting has also shown the most
potential to intervene appropriately to assist the teen. While
other factors are involved, this literature review discusses how
these parenting styles influence teens in helping or hindering an
adolescent’s choice to engage in disordered eating behaviors.
Eating disorders are classified as abnormal or disturbed
eating habits and are becoming increasingly more
widespread, affecting 9% of the US population today
(Galmiche et al., 2019; Zubatsky et al., 2015). Some
abnormal eating disorders are restrictive, such as anorexia
nervosa or other avoidant/restrictive food intake habits,
while others are permissive disordered eating behaviors
that are characterized by lack of restriction or control, such
as bulimia nervosa and binge-eating disorder (Duarte et
al., 2016). Societal norms for thinness, unhealthy dieting
practices, weight status, and body-image perceptions may
all contribute to disordered eating behaviors in adolescents
(Duarte et al., 2016; Krug et al., 2016; Zubatsky et al.,
2015). These eating disorders can potentially cause lifethreatening conditions that can affect a person’s emotional
and physical health (Duarte et al., 2016; Martinson et
al., 2016). Although societal expectations and norms can
sway adolescents in adopting disordered eating, studies
suggest that the family environment, and specifically the
parent-child interaction, can also be influential in positive
or negative directions. For example, parents represent a
source of social support by modeling lifestyle habits and
can help adolescents learn and adopt healthy patterns.
Parental influence, especially by those who parent with the
authoritative style, can also positively affect a teen even
if they have begun to engage in some disordered eating
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behaviors (Berge et al., 2014; Chen et al., 2019; Krug et
al., 2016; Zubatsky et al., 2015) by providing support and
structure in daily decisions (Zubatsky et al., 2015)
By contrast, patterns of parenting found in the
authoritarian or neglectful parenting style can have
a potentially negative effect (Berge et al., 2014; Krug
et al., 2016; Zubatsky et al., 2015) that can hinder an
adolescent’s ability to develop healthy eating habits by
either becoming overly involved and highly controlling
in their teen’s everyday choices (authoritarian) or on the
other hand, by being absent and uninvolved in helping
their teen make important decisions (neglectful). Research
indicates that these two parenting styles, authoritarian and
neglectful styles, are associated with a greater likelihood
of adolescents developing an eating disorder (Berge et al.,
2014; Gouveia et al., 2019; Krug et al., 2016; Zubatsky
et al., 2015). So while many factors may influence eating
disorders in adolescents, parenting style may have a
significant impact on the likelihood of teens developing an
eating disorder since parents who engage in authoritarian
or neglectful parenting may not provide the kind of
support and structure needed to protect their teens, while
authoritative parents are more likely to do so, reducing teen
disorder eating. This literature review will first discuss the
impact of unhealthy parenting practices on the patterns of
behaviors and attitudes that lead to disordered eating in
adolescents, and second, discuss the support and structure
that authoritative parents offer adolescents that may protect
them from developing an eating disorder.
The Impact of Unhealthy Parenting Practices on
Adolescent Eating Disorders
Parenting styles are differentiated in part by control and
warmth. If parents’ levels of control—whether too much
or too little— are present and a lack of affection is also
characteristic of their interactions with their teens, these
practices are associated with a higher risk factor for
adolescents in these homes to develop disordered eating
behaviors (Berge et al., Krug et al., 2016; Zubatsky 2015).
Parenting styles have been also been distinguished by other
characteristics, such as responsiveness, love and affection,
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knowledge of the child’s whereabouts, psychological
control, and expectations (Berge et al., 2014; Krug et al.,
2016; Martinson et al., 2016; Zubatsky et al., 2015). The
following figure indicates how parenting practices fit into
these parenting styles.

As shown, authoritarian parenting is typically low in
warmth and high in control, while neglectful parenting is
low in both warmth and control. Authoritative parenting,
on the other hand, is high in both control and warmth.
(Zubatsky et al., 2015). A wealth of research indicates that
both authoritarian parenting and neglectful parenting,
which are not high in neither warmth nor support, can
increase the likelihood of adolescent girls experiencing
disordered eating behaviors (Deas et al., 2011; Krug et al.,
2016; Lobera et al., 2011; Martinson et al., 2016; Reilly
et al., 2016) The warmth and support in authoritative
parenting practices, however, can act as preventative
measures to the development of eating disorders (Hart et
al., 2015; Martinson et al., 2016). Each of the following
sections describes how the difference in controlling
behaviors and the lack of warmth in authoritarian and
neglectful parenting can put teens at greater risk for
developing eating disorders.
Impacts of Authoritarian Parenting
As noted, an authoritarian parenting style includes a
combination of low warmth and high control (Zubatsky
et al., 2015), resulting in teens being granted lower levels
of autonomy, increased demands for perfectionism, and
higher controls on food intake—all of which may create
an unhealthy environment for an adolescent (Berge et al.,
2014; Deas et al., 2011; Loth et al., 2014; Reilly et al., 2016;
https://scholarsarchive.byu.edu/familyperspectives/vol2/iss1/3

Segrin et al., 2020; Zubatsky et al., 2015). For example,
adolescents with anorexia nervosa reported perceiving
a higher level of parental overprotection than healthier
adolescents (Lobera et al., 2011). When overly controlling
parents show low tolerance for their children’s independent
thinking, the adolescent
may develop lower levels
of autonomy (Reilly et al.,
2016). When adolescents
lack the ability to make their
own choices, they are less
likely to regulate food intake,
make healthy food choices,
or find foods they enjoy.
In addition to restricting
autonomy, highly controlling
authoritarian parents can
also be psychologically
controlling. When parents
are psychologically
overpowering, they use
manipulative tactics to
control how children feel,
think, or behave. Exerting
this kind of excessive power
over adolescents is linked to
disordered eating (Reilly et al., 2016; Segrin et al., 2020).
Whether a parent’s power manifests itself in inhibiting
autonomy or in psychological control, such dominance
creates a greater likelihood of more dieting and disordered
eating in their adolescent girls (Berge et al., 2014; Deas et
al., 2011; Krug et al., 2016; Lobera et al., 2011; Reilly et al.,
2016). In sum, when parents exhibit a less responsive and
more demanding type of parenting, they can knowingly or
unknowingly create an environment where adolescent girls
are more likely to engage in extreme or disordered eating
behaviors (Zubatsky et al., 2015).
In addition to high control, another characteristic of
authoritarian parenting is a tendency to set unreasonably
high standards for their teens, sometimes encouraging
an unhealthy type of perfectionism that stems from
a combination of their adolescent girls’ low levels of
autonomy and the unreasonably high standards (Reilly et
al., 2016). As these teens attempt to reach their parents’
standards under these conditions, they may be less likely to
build confidence in their everyday decision-making (Deas
et al., 2011; Reilly et al., 2016; Segrin et al., 2020). This
perceived incompetence in handling everyday tasks can
lead to a higher risk of eating disorders as, over time, these
adolescent girls may experience a diminished motivation
to change, develop an even more severe eating pathology,
and show poor treatment compliance once they are
receiving help (Deas et al., 2011). Furthermore, parents who
2
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experience higher levels of stress, control, and perfectionism
in their own character may project these habits onto their
children by controlling feeding practices (Gouveia et al.,
2019). These controlling practices and modeling may
include commentary on weight and shape, encouragement
to diet, and serving unhealthy amounts or specific foods to
change a child’s diet (Hart et al., 2015; Krug et al., 2016;
Loth et al., 2014; Zubatsky et al., 2015). These controlling
behaviors prioritize, in a child’s mind, certain body images
and meal portions before their own health, which can lead
to eating disorders.
As a result of these kinds of controlling behaviors, the
authoritarian parenting style diminishes healthful eating
and consumption behaviors, potentially resulting in higher
levels of disordered eating behaviors in adolescent girls.
(Reilly et al., 2016; Deas et al., 2011). Thus, authoritarian
parents’ behavior toward their adolescents’ eating habits
can have a significant negative influence on the adolescent
(Gouveia et al., 2019; Hart et al., 2015; Krug et al., 2016;
Loth et al., 2014; Zubatsky et al., 2015) and appear to be a
risk factor for adolescent girls developing disordered eating
behaviors (Martinson et al., 2016). Setting unattainable
standards increases perfectionism and influences food
intake, which tends to create unhealthy habits and attitudes
leading to an increased likelihood of eating disorders in
adolescent girls (Berge et al., 2014; Deas et al., 2011; Reilly
et al., 2016; Zubatsky et al., 2015).
Impact of Neglectful Parenting
In the neglectful parenting style, teens are brought up with
low control, such as poor monitoring, and with low warmth
(Krug et al., 2016, Zubatsky et al., 2015), low levels of
care, and less involvement (Martinson et al., 2016). These
characteristics of the neglectful parenting style, though
different from authoritarian parenting, may also
serve as a risk factor for disordered eating behaviors in
adolescent girls—primarily due to the attention-seeking
behavior that teens may use to attempt to receive needed
parental attention and involvement (Deas et al., 2011;
Krug et al., 2016, Lobera et al., 2011; Martinson et al.,
2016). While parental monitoring generally includes
parents being interested in and knowledgeable about their
teens activities and investing time with them (Martinson
et al., 2016), low parental monitoring leaves parents less
involved and less knowledgeable about their adolescent’s
life. As a result, these parents are generally less aware of
the signs of their child’s disordered eating behaviors, less
sensitive to the daily stresses and struggles the adolescent
goes through, and less likely to know of their teens’ needs
and wants, and will therefore be less likely to intervene and
address the adolescent’s struggles (Martinson et al., 2016).
The failure to monitor their teens and invest in spending
Published by BYU ScholarsArchive, 2020

time to know their teen better increases the likelihood for
their adolescent to engage in disordered eating behaviors
(Deas et al., 2011; Krug et al., 2016; Lobera et al., 2011;
Martinson et al., 2016).
Another characteristic of the neglectful parenting style is a
low level of care, which can be defined as a lack of warmth
and affection (Krug et al., 2016; Martinson et al., 2016).
Unfortunately, low levels of parental care can lead to an
adolescent’s belief that they are flawed and unworthy of
love (Deas et al., 2011). In contrast to high levels of care
that allow adolescents to have a healthier view of their
self-worth, these teens lack the parental affection that
could help them have better self-respect (Gouveia et al.,
2019). When an adolescent girl doesn’t receive the level
of warmth and care she needs from her parents, research
shows that she has an increased likelihood of reporting
body dissatisfaction, a drive for thinness (Krug et al., 2016),
weight phobia, and body image concerns (Lobera et al.,
2011). In sum, when teen girls do not receive the parental
validation they need, they may have a greater likelihood of
developing body dissatisfaction or resorting to disordered
eating habits, thus increasing the risk for developing an
eating disorder (Krug et al., 2016; Lobera et al., 2011;
Martinson et al., 2016).
The Positive Impact of Authoritative Parenting Practices
By contrast to these other two styles, the authoritative
parenting style, which includes high levels of control
and high levels of warmth, has been shown to positively
influences healthy eating habits and to assist adolescent
girls who may struggle with disordered eating (Berge et
al., 2014; Gouveia et al., 2019; Martinson et al., 2016;
Zubatsky et al., 2015). As noted in the figure, authoritative
parenting is characterized by high levels of control and
high levels of warmth. Parenting practices typical of the
authoritative style include warmth, involvement in the
children’s lives, emotional support, appropriate amounts of
autonomy, and clear communication between parent and
child (Zubatsky et al., 2015). In addition, authoritative
parenting typically incorporates disciplinary methods that
are supportive rather than punitive and parents are generally
consistent in establishing rules and appropriate, reasonable
expectations (Lobera et al., 2011). Thus, authoritative
parenting provides a healthier structure and the level of
support needed for an adolescent to internalize positive
behaviors unlike other parenting styles that may lead to
an adolescent developing an unhealthy view of themselves
(Zubatsky et al., 2015). In fact, several studies convincingly
suggest that authoritative parenting has a positive impact
on adolescents who are prone to developing eating disorders
(Berge et al., 2014; Hart et al., 2015; Martinson et al., 2016;
Zubatsky et al., 2015).
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These studies also associate higher levels of parental
monitoring of authoritative parenting (in contrast to the
low levels of monitoring in neglectful parenting) with
being more attuned to changes in an adolescent’s behavior
(Berge et al., 2014; Gouveia et al., 2019). This may lead
parents to more quickly detect and provide their teens with
needed support and opportunities for healthy parent-teen
communication, which in turn lowers the levels of dieting
and disordered eating behaviors in adolescents (Berge et al.,
2014; Martinson et al., 2016). The characteristics of high
levels of parental monitoring in the authoritative style can
be considered a protective factor for adolescent girls with
disordered eating behaviors (Martinson et al., 2016). By
contrast, the low levels of parental monitoring by parents
with other parenting styles diminishes their ability to notice
signs of an adolescent’s eating disorder and their likelihood
of intervening and helping (Martinson et al., 2016).
High-quality, parent-teen communication, a characteristic
of authoritative parenting, can create a healthy pattern
of interaction that may also be protective. According to
Family Systems Theory, positive communication between
parents and adolescents can help parents to productively
discuss sensitive issues, such as disordered eating habits
if it arises, can help protect adolescents from developing
a pattern of unhealthy eating behaviors (Zubatsky et al.,
2015). If parents are mindfully aware and compassionate in
their approach when communicating with an adolescent,
they will be better at discussing the changes they may
recognize in the teen’s behavior and can effectively
respond to their teen’s nutritional and emotional needs
(Gouveia et al., 2019). In fact, one study associated positive
communication with mothers with fewer unhealthy weightcontrol behaviors (Zubatsky et al., 2015). On the other
hand, a study of mothers with poor communication skills
(lack of communication or demonizing a child’s behavior)
regarding eating disorders led to negative outcomes such as
unhealthy weight-control behaviors (Zubatsky et al., 2015).
Positive and mindful communication from a parent is a
characteristic of authoritative parenting and decreases the
chance of their adolescents developing an eating disorder
(Gouveia et al., 2019; Zubatsky et al., 2015).
Another quality of an authoritative parent that can
decrease the likelihood of disordered eating behaviors
in adolescent girls is parental support of teen autonomy
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(Berge et al., 2014; Lobera et al., 2011; Zubatsky et al.,
2015). These authoritative parents encourage children to
engage in autonomous behavior (Reilly et al., 2016), to
think for themselves, and to make decisions on their own
with appropriate levels of parental support. Although it is
important for the parent to provide a safe space, support,
and care for an adolescent, it is imperative to also create
an environment in which the adolescent can become
independent (Lobera et al., 2011). This support for a teen’s
growing autonomy is especially important for adolescent
girls who are at greater risks of developing a disordered
eating behavior pattern. In summary, the authoritative
parenting style protects adolescents from disordered eating
behaviors through mindful communication between the
parents and adolescent, through parental monitoring, and
by supporting teen autonomy (Berge et al., 2014; Lobera
et al., 2011; Martinson et al., 2016; Reilly et al., 2016;
Zubatsky et al., 2015)
Conclusion
Authoritarian, neglectful, and authoritative parenting
styles each appear to have a distinct influence on whether
an adolescent is at greater risk of developing an eating
disorder or not. Authoritarian and neglectful parenting
have a negative impact on teens with eating disorders.
(Deas et al., 2011; Lobera et al., 2011; Martinson et
al., 2016; Zubatsky et al., 2015). On the other hand,
authoritative parenting with its combination of high levels
of warmth and control appears to be a better combination
for protecting teens from and preventing unhealthy
disordered eating behaviors. Authoritative parents are
also the most likely to create support through a functional
family setting (Berge et al., 2014; Lobera et al., 2011;
Martinson et al., 2016; Reilly et al., 2016; Zubatsky et al.,
2015). As a result, the authoritative parenting style appears
to be the most promising setting for assisting adolescents,
especially teen girls, to have the support and structure
they need to avoid eating disorders and to develop strong
mental and physical health.

Jessica Robertson is a senior in the School of Family Life
at Brigham Young University and plans to pursue a graduate
degree in social work.
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